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with the blocking antibody to LOX-1 (10 mg/ml) prevented the expression of MMPs (both 
P<0+01 vs. control) and TIMP2 in response to ox-LDL. In parallel experiments, HCAECs 
were pretreated with protein kinase C (PKC) inhibitor (Bisindolylmaleimide I, 1 mM) for 
30 min and then exposed to ox-LDL. PKC inhibitor blocked the affects of ox-LDL on the 
expression of MMPs (all P<0.01 vs. ox-LDL group) and TIMP2. 
Conclusions: These observations indicate that the expression of LOX-1 may affect the 
stability of atherosclerotic plaques by modulation of MMP1, MMP3 and TIMP2 expres- 
sion. In this process, the effect of LOX-1 is associated with activation of PKC pathway. 
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1129-69 Excess  Morta l i ty  of  Type A Aor t i c  D issect ion  in Women: 
Impact of Delayed Diagnosis 
Barbara M, Richartz, Jeanna V. Cooper, Dean E. Smith, Rajendra M+ Mehta, Kim A. 
Eagle, Christoph A. Nienaber, on Behalf of International Registry of Acute Aortic 
Dissection (ILIAD), Ann Arbor, Michigan. 
Background: Acute type A aortic dissection (AAD) is associated with a high mortality and 
morbidity and delayed diagnosis/treatment leads to excess mortality. The present analy- 
sis from the International Registry of Acute Aortic Dissection (IRAD) focuses on in+hospi+ 
tal-mortality and gender differences in relation to the delay in diagnosis/treatment. 
Methods: 599 patients with AAD were enrolled in the IRAD database. In-hospital-mortal- 
ity and gender differences were analyzed in relation to the interval between symptom 
onset and diagnosis (T1), and between established diagnosis and surgical treatment (T2) 
using Pearson Chi-square test. The intervals T1 and T2 were subdivided in three time 
frames: A (0 - 4hrs), B (4 - 24hrs), and C (> 24hrs). 
Results: Of all AAD patients, 34% were female (p < 0.02). Overall, in-hospital-mortality 
was 34% in female vs 26% in male patients (p < 0.02). A significant delay to diagnosis 
(T1) was documented in women reflected in a lower percentage of women in the early 
time frame A ( 24% vs 29%) and intermediate frame B (28% vs 36%), and a high prepon- 
derance in the late frame C (48% vs 35%),(p < 0.05). With respect to T2 (time to treat- 
ment) no difference was documented in the preponderance of either sex (T2: A 45% vs 
46% men, B 27% vs 31% men, C 29% vs 23% men; ns)+ 
Conclusions: A significant time delay to diagnosis, but not to the initiation of treatment, 
cause excess mortality in women. Currently, further analyses are underway to clarify if 
the delay is due to more atypical symptoms, or other factors that may be intersecting with 
gender. 
1129-70 Cl in ical  Outcomes of Patients Presenting With Aortic 
Intramural Hematoma Versus Communicating 
Dissection Affecting the Descending Aorta 
Monvadi B. SrichaL Michael L. Lieber, Jane M. Kasper, Richard D. White, Cleveland 
Clinic Foundation, Cleveland, Ohio. 
Background: Aortic intramural hematoma (IH) is a variant of aortic dissection, distin- 
guished by absence of both intimal tear and direct flow between true and false lumens, 
and often thought o be more stable. This study evaluated for differences between out- 
comes in IH compared with communicating dissection (CD) affecting the descending 
aorta. 
Methods: Patients who underwent computed tomography (CT) or magnetic resonance 
imaging (MRI) for evaluation of acute aortic dissection were identified. IH was confirmed 
by MRI, and CD was diagnosed by either MRI or CT. Only patients with an acute presen- 
tation and involvement limited to the descending aorta were included. One-year follow-up 
data was obtained on each patient. 
Results: Nineteen patients with IH and 37 patients with CD were identified. Demograph- 
ics and traditional cardiac risk factors were compared between each group. Hypertension 
was present in greater than 80% of the patients in both groups. Tobacco use was signifi- 
cantly higher in CD compared with IH (81% vs 47%, p < 0.05). Although IH patients were 
generally older (67,4 ± 9.3 vs 61.9 ± 11.5), with more evidence of coronary artery disease 
(37% vs 13%), these characteristics were not significantly different between each group. 
IH often had involvement o the diaphragm (63%) or to the renal arteries (RA) (42%), with 
none extending to the iliacs+ In contrast, CD more often showed extension distal to RA 
(65%). A higher rate of unfavorable outcomes was seen in IH patients compared to CD 
patients, though this difference was not statistically significant (58% vs 35%, p=NS). Out- 
comes in IH consisted of end-organ ischemia in 3 patients (16%) and degradative dilata- 
tion with saccular outpouchings into the hematoma in 8 patients (42%). In CD, end-organ 
ischemia occurred in 6 patients (16%), rupture in 4 patients (11%), and progressive 
aneurysmal dilatation in 3 patients (8%). 
Conclusions: IH and CD limited to the descending aorta represent two distinct disease 
entities, with differing clinical characteristics and outcomes, Importantly, IH is not a pre- 
cursor to CD. 
1129-71 Syncope in Aortic Dissection: Diagnostic, Prognostic, 
and Clinical Implications 
Brahmaiee K, Nallamothu. Rajendra H. Mehta, Sanjay Saint, Kim A. Eagle, for the IRAD 
Investigators, University of Michigan, Ann Arbor, Michigan. 
Background: Syncope is a well-recognized symptom of aortic dissection (AoD), often 
indicating the development of dangerous complications such as cardiac tamponade 
(CT). Data describing its clinical implications in AeD are limited. 
Methods: The International Registry of Acute Aortic Dissection (IRAD) contains consec- 
utive data on patients with AeD at 18 large referral centers in 6 countries. Data are col- 
lected via extensive questionnaires recording key clinical findings and OUtCOmes. We 
used chi-squared tests for bivariate comparisons and multiple logistic regression to 
assess for predictors of syncope in AoD adjusting for demographics, AoD-type, comor- 
bidities and complications (eg, CT or stroke). 
Results: 728 patients with AoD were identified. Syncope was found in 96 (13%) patients; 
24 (3%) described it in isolation. Patients with syncope were more likely to suffer in-hos- 
pital death (34% vs 23%; P=-9,914), CT (28% vs 8%; P<0.001), stroke (18% vs 4%; 
P<0,091) and other neurologic deficits (25% vs 14%;/==-0,005), After multivariate adjust- 
ment, clinical factors independently associated with syncope included the presence of 
type A-AoD, CT and stroke (Table). 
Conclusion: Patients with type A-AoD or dissection complicated by CT or stroke are 
more likely to present with syncope. Physicians must be vigilant for these complications 
when patients suspected of AoD also have syncope and even faster assessments - eg, a 
quick bedside surface echocardiogram - should be considered to rule-out life-threatening 
CT. 
Clinical Factors Associated With Syncope in Patients With Acute Dissection 
Clinical Factor Odds Ratio 95% CI P-Value 
Type A Dissection 5.5 2.5-11.8 <0.001 
Cardiac Tamponade 3.1 1.7-5.4 <0.001 
Stroke 3.5 1.7-7.2 0,001 
1129-72 Does Circadian Rhythm Influence the Risk of Acute 
Aortic Dissection? 
Raiendra H. Mehta. Roberto Manfredini, Eduardo Bossone, Dean E. Smith, Jeanna V. 
Cooper, Alfredo LIovet, Toru Suzuki, Christoph A. Nienaber, Kim A+ Eagle, University of 
Michigan, Ann Arbor, Michigan. 
Background: Circardian rhythm has been shown to have an impact on the occurrence a 
variety of cardiovascular events including acute myocardial infarction, sudden cardiac 
death, and stroke with significant increased in risk of an adverse event on waking up. 
However, the influence of the sleep-wake cycle on the risk of acute aortic dissection 
(AAD) is unknown. 
Methods: In order to evaluate if circadian rhythm influences the risk of AAD, we evalu- 
ated patients with type A or B AAD (n=673, mean age=62 years, males=70%) enrolled in 
the International Registry of Acute Aortic Dissection (IRAD) between 1/1996-12_/2000 in
whom the time of symptom-onset was recorded. Patients were divided into four groups 
based on the timing of their symptom-onset: Group A = midnight to 6.00 am, Group B = 
6.06 am to noon, Group C = noon to 6.00 pro, and Group D = 6.00 pm to midnight. 
Results: See figure. ANOVA p < 9.091 among type A, type B, as well as all AAD 
patients. * = p < 0.001 for pairwise comparison between Group B and other three groups. 
Conclusions: The risk of AAD is significantly influenced by circadian rhythm with a peak 
incidence after awakening from sleep during morning hours. Our findings may have sig- 
nificant implications in terms of prevention and treatment of AAD i.e. the use of antihyper- 
tensive agents and/or betablockers that maintain effectiveness during the latter part of 
night and early morning hours in those at risk or with known AAD. 
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1129-93 Comparison of Resource Utilization and Discharge 
Status Between Aortic Stent Grafting and Open Surgical 
Aneuryam Repair in a Large Community Hospital 
Gary M. Ansel. Richard J. Snow, Lob Wiseman, Barry S. George, Charles F. Botti, Jr., 
Mitchell J. Silver, Daniel R. Watson, Geoffrey B. Blossom, MidWest Cardiology 
Researach Foundation, Columbus, Ohio. 
Background: We compared the resource utilization and discharge status of patients 
undergoing abdominal aortic aneurysm (AAA) stent grafting and open surgery for AAA at 
our community hospital. 
Method: Database search and chart review for consecutive cases July 1,2000 to May 
31,2001. Stent graft (SG) patient population was compared to elective surgical cases for 
infrarenal AAA treatment. 
Results: Ninety-nine patient charts were reviewed. Forty-eight elective infrarenal AAA 
were repaired surgically and 51 by SG during the study period. All AAA were successfully 
repaired surgically. SG placement was successful in 51/51. At the end of the procedure 
17.6% had endoleaks, all type I1. Major complications were more common with surgery 
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than SG, 35.4% vs 17.7% (p<0.05). These complications included myocardial infarction 
2.0/6.25, dysrrhythmia 2.0/10.4%, renal insufficiency 2.5/11.1%, ileus 2.0/18.8% infection 
0.0/6.3%, retroperitoneal bleed 2.0/2.1% and hematoma 9.8/2.1%. 
The American Surgical Association Risk Category (ASA) was equivalent in both groups. 
Mortality and discharge to a skilled nursing facility were more common in the surgical 
population (table). The mean length of stay (day) was 8.0 for surgery and 2.4 for the SG 
9roup. 
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1129-95 Ischemic ECG Response During Dipyr idamole  St ress  
Teat ing Is a Power fu l  P red ic tor  o f  Severe  Coronary  
Ar tery  Disease in Pat ients  With C laud icc t lon  Due to  
Peripheral Arter ia l  D isease 
Dennis G. Caralis. Amjad All, John T. Barron, Rush-Presbyterian-SL uke's Medical 
Center, Chicago, Illinois. 
Type of AGE ASA Aneurysm Discharged Discharged In- Expired or Direct 
treatment (years) Category size (cm) Home* Skilled care hospital Skilled hospital 
facility mortality Care* Cost ($) 
Surgery 69 111=80.0%1V=6.1+1.36 74.9% 19.1% 6.25% 25.0% 8,113 
n= 48 (42-62) 17.5% 
Stent 72 II1= 73.2%1V= 4.9 + 0.92 90.2% 9.7% 0.0% 9.8% 14,661 
Graft (52-88) 24.4% 
n=51 
*P<0.05 
Conclusion: Aortic SG appears to be associated with decreased morbidity, mortality and 
length of hospital stay. Resource utilization defined as the direct hospital cost is higher, 
but there is less utilization of skilled nursing facilities after discharge. 
1129-94 Ef fect  o f  T reatment  on Embollc Events in Patients With 
Severe Thoracic Aortic Atheromas: Interim Data 
Analysis From the NYU Atheroma Group 
Ambika C. Navar, Gregory M. Goodkin, Sunil Mirchandani, Paul A. Tunick, Itzhak 
Kronzon, NYU School of Medicine, New York, New York. 
Background: Severe aortic plaques seen on TEE are associated with a high risk of stroke 
and peripheral embolization. Previous studies have indicated a beneficial effect of war- 
farin, but only in small groups of patients. 
Methods: Since 1988, 1114 pts had thoracic aortic atheromas, at least 5mm or mobile, on 
TEE at our institution. Retrospective information regarding the occurrence of embolic 
events (stroke, TIA, or peripheral) after atheroma diagnosis by TEE, as well as treatment 
with warfarin, antiplatelet drugs (aspirin, ticlopidine, clopidogral), or statins was obtained 
from patient records or direct patient or family contact. Treatment was determined by 
referring physicians and was not randomized. Presented here are interim data from 468 
randomly selected pts. 
Results: Of the 468 pts studied, 179 (38%) received warfarin, 247 (53%) received anti- 
platalet treatment, and 165 (35%) received statin. An embolic event occurred in 97 pts 
(21%) (stroke = 48, TIA = 34, peripheral embolization = 15). Warfarin was being given to 
32 (33%) of these 97 pts, antiplatelet drugs to 48 (49%), and stafin to 18 (19%) at the 
time of their embolic events. Of the 371 pts without emboli, 147 (40%) were receiving 
warfarin, 199 (54%) antiplatelet drugs, and 147 (40%) were on statin. Many pts were on 
multiple drug regimens. The protective effect of statin with respect to embotic events was 
statistically significant (OR 0.35, 95% CI 0.2 - 0.6; P = 0.00009). No significant protective 
effect was found for warfadn (P = 0.22) or antiplatelet drugs (P = 0.45). 
Conclusions: Although these data are from an interim analysis of 42% of our pts, the 
results indicate that there may be a protective benefit of statin, and a lack of a significant 
protective effect of warfarin and antiplatelet drugs in pts with severe thoracic aortic ather- 
omas on TEE. Data from the entire cohort will be more definitive. 
1129-95 Association of Se l f -Repor ted  Le isure  Act iv i ty  and 
Coronary Risk With Carot id  Ar tery  React iv i ty  
Ronald S. McKechnie, Lori Mosca, Melvyn Rubenfira, University of Michigan, Ann Arbor, 
Michigan, Columbia Universi~ New York, New York. 
Background: Regular leisure activity has been shown to reduce cardiovascular risk and 
positively influence risk factors. Vascular reactivity, including carotid and brachial arter- 
ies, is also correlated with coronary risk. We studied the association between self- 
reported, leisure activity and carotid reactivity in response to a sympathetic stressor in 
188 adults. We also evaluated the vascular response with respect to 3 levels of coronary 
risk, Methods: Vascular reactivity was evaluated by percent and absolute change of the 
carotid artery diameter in response to a cold pressor test (CPT) and nitroglycerin. Physi- 
cal activity was assessed by a participant-racall questionnaire. Patients were stratified as 
average-risk (1 abnormal lipid level), high-risk (one coronary risk factor and >/= 1 abnor- 
mal lipid level), or CAD (coronary artery disease-prior myocardial infarction or coronary 
stenosis > 50%). Results: 67% of patients self-reported regular active, mederatsly, or 
extremely active leisure activity versus sedentary or minimally active. Of those patients, 
average-dsk patients increased their diameter in response to CPT by 4.3 +/- 2.7%, which 
was less in the high-risk group (1.4 +/- 1.5%), and vasoconstriction occurred in the CAD 
group (-2.2 +/- 1.5%) (p < 0.001 for comparisons). Among CAD patients, an active life- 
style was associated with significantly less vasoconstriction compared to less active 
patients (-2,2 +/- 1.5% vs. -3.5 +/- 1.6%, p < 0.05). After adjusting for age, BMI, HDL-cho- 
lesterol, triglycerides, baseline diameter and systolic blood pressure, linear regression of 
carotid reactivity in response to CPT in the CAD group maintained the significant associ- 
ation between leisure activity and carotid reactivity (Model R2=0.38, p < 0.05). Conclu- 
sion: In patients self-reporting active levels of leisure activity, this study suggests an 
inverse response of carotid reactivity to CPT in the presence of more coronary risk fac- 
tors, with a significant benefit of leisure activity in patients with CAD. This supports 
national recommendations that regular leisure activity may reduce cardiovascular risk 
potentially through improved endothelial function, specifically in patients with CAD. 
The significance of ST-segment depression in patients undergoing exercise stress test- 
ing has been well investigated; the significance of new ischemic ST depression during 
dipyridamole stress testing has not. This was a cross-sectional observational study of 
100 consecutive men or women (mean age 65 ± 14 years) with intermittent claudication 
of the lower extremities due to peripheral artedal disease (PAD) as indicated by Ankle 
Brachial Index (ABI) <0.8, who also demonstrated new (compared to baseline) ischemic 
ST-segment depression following intravenous dipyridamole infusion (horizontal or 
downsloping ST-segment depression of at least 0.1 mv at 80 ms from the J point on the 
ECG). Dipyridamole was infused using a standard protocol (0.14 mg/kg infused over 4 
min). All patients (100%) had abnormal single photon emission computed tomagraphic 
(SPECT) images consistent with ischemia. Of the 100 patients, 92 agreed to undergo 
coronary angiography. Coronary angiography revealed that all patients had significant 
left main and/or multivessel coronary artery disease (at least 75% luminal stenosis). 
Thus, the appearance of new ST-segment depression during dipyridamole infusion is a 
powerful predictor of severe coronary artery disease in patients with claudication due to 
PAD. 
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1130-73 S imvastat in  P lus  N iac in  Protect  Against 
Atheroac le ros l s  Progression and Clinical Events in 
Coronary Artery  Disease Pat ients  With Metabo l i c  
Syndrome 
Xue-Qiao Zhao, Josh Morse, Atan Chad, Lloyd Fisher, Alice Dowdy, John J. Albers, Jid 
Frohlich, B. Greg Brown, University of Washington, Seattle, Washington, University of 
British Columbia, Vancouver, British Columbia, Canada. 
Background: Effects of simvastatin plus niacin (SN(+)) on lipide, coronary atherosclerosis 
progression and clinical events in patients (pts) with metabolic syndrome (MSyn) were 
evaluated in the NIH-funded, a double-blinded, placebo-controlled, HDL Atherosclerosis 
Treatment Study (HATS). Method: Of 160 CAD pts enrolled and randomized to treatment 
(Rx) with SN(+) (daily dose 2-4 grn+10-20 rag) or placebo (SN(-)) in HATS, 77 (48%) had 
Msyn, which was defined as having any 3 of the following 4 criteria: (1) tdglycerides >=50 
mg/dl; (2) HDLc <40 in men or <50 in women; (3) treated hypertension or blood pressure 
>=130/85 mmHg; and (4) fasting glucose >=110 mg/dl, The lipid responses to Rx, pri- 
mary QCA endpoint (mean change in % stenosis) and clinical endpoint (CAD death, MI, 
stroke, or revascularization) were compared between SN(+) and SN(-) in both pts with 
and without MSyn. Results: See table. *: vs baseline p<0.001, 1": vs SN(-), p<O.05. ~:: vs 
MSyn(-) p=0.02. Conclusions: Patients with MSyn have a significantly greater rate of 
CAD progression and a 2-fold higher frequency of clinical events than without, Treatment 
with SN effectively lowers total cholesterol, tdglycerides and LDLc, raises HDLc without 
significantly affecting fasting glucose and insulin levets, and reduces CAD progression by 
90% and cardiovascular events by 40% in patients with MSyn. These data suggest that 
patients with MSyn should be treated more aggressively and simvastatin plus niacin 
appear to be an effective thera W, 
N Total LDLc Tdglycaddss HDLc Glucose InsulinQCA %S Event n (% 
cholesterol Base/Rx Base/Rx Base/Base/Rx Base/ change of pts) 
Base/Rx Rx Rx (SD) 
SN(+)MSyn(+)32 203/148" 125/76" 251/176" 31/39" 115/118 30/37 0.4 6/34(18%) 
(4.0)? 
MSyn(-)41 195/138" 126/78" 206/128" 31/36" 97/106 23/27 0.1 1/46(2%)? 
(2.2)? 
SN(-) MSyn(+)37 197/192 116/109 258/271 32/33 109/109 24/26 4.1 13/43(30%) 
(5.9)$ 
MSyn(-) 36 191/187 130/121 153/165 32/34 92/100 20/24 1.4(2.9) 5/37(14%) 
1130-75 Impact  o f  P ravsetat in  on  Secondary  P revent ion  o f  
Coronary  Ar tery  Disease in Normol lp ldemlc  Pat ients:  
Five-Year Angiogrephical Follow-Up Results of 
Prospective Randomized Trial (PCS study) 
Tsutomu Nakaoawa. Tohru Kobeyeshi, Nobuhisa Awata, Johan H. Reiber, Shinichi Sato, 
Tomoko Kobayashi, ¥oshihiro Takeda, Osaka Medical Canter for Cancer and 
Cardiovascular Diseases, Osaka, Japan, Department of Radiology, Leiden University 
Medical Center, Leiden, The Netherlands. 
Background: Prevention of Coronary Sclerosis (PCS) Study was designed to evaluate 
the long-term angiographic effect of pravastatin on secondary prevention of progression 
of coronary artery disease (CAD). Methods: 329 patients with CAD were enroUed and 
classified into three groups due to serum total cholesterol level: Group1 (TC>=220 rag/ 
